2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000120840

1. Entity Name

DAVEVIC, INC.

Principal Place of Businass Mailing Address

71 CALADIUM DR 71 CALADIUM DR

ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
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FILED

May 05, 2008 08:00 AN

Secretary of State
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04132008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-3415931 Not Applicable

5, Certificate of Status Desired

0] $8.75 additional
Fee Required

8. Name and Address of Currant Reglsleud Agent

MIKIEWIEZ, DAVID

71 CALADIUM DR »

ORMOND BCH, FL 32174 P
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8. Tha above namad entity subymits this statarment for the purpose of changing its registared office or registerad agenl or bom in the Stals of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE
Signalure typed or printed nama of registerad agent and tine f apphcable {NCTE: Regsiarad Agenl nignalure required whan renstating) DATE
T Ea TN
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be NE A2 2-00049-008 1507, 100
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees T e S b
10. OFFICERS AND DIRECTORS [ FD VR, ,..-':s’s“ -
TILE DP o " - R . vy - )
NAME MIKIEWICZ, DAVID A . ‘
STREET ADGRESS | 71 CALADIUM DR e | S . . . N
crv-stze | ORMOND BGH, FL 32174 0 I . Dot e L] '
TITLE DV R R - s Nt i_ .ot
NANE MIKIEWICZ, VICTORIA J e e
STREET ADDAESS | 71 CALADIUM DR s L
u ’ -

cIry-s1-219 CORMOND BCH, FL. 32174

Tme .

NAME e

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
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12. | hereby cerify that the information supplied with this filin 3 doas not qualily for the examptions centained in Chapler 119, Florida Statutes | funher certity that the :nformahun
accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or direcior
of the corporation or the racaiver o frustes ampowsred 10 exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X _&0=f P S —y

A

W 3F 373735

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Dave MIKIEWic2 x&'ﬁ/égéf
-]

Diyume Phone 4




